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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I v o B a1

THE DIVISION OF HEALTH OF MISSOURI 82 SQG
L
ALED SEP 30 1859 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. no.Lq Y PRIMARY REG. DIST, MM&W}}”': No. ....2 ’....,g S
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f insti id before
. COUNTY — . STATE . . b. COUNTY adimimsion;
" hkandolph : Missouri Ran dol .
b. C&;‘( (If outcide corpurate limite, write RURAL and zinu §T AI;(EI:IGE;I. nEF) c. Cg"_){ {If outelde porporats Limits, write RURAL and give townabip)
N township) L) - - »
ToWwN  'Moberly "1”1 day rowsHunt.syille ; 'RuralsSalt Spring: r
d. FULL NAME OF (If not in hospital or instiution, give streat address or location) d. STREET (U rural, give location) M’i‘wP .
HOSPITAL OR . . ADDRESS ..
iNstrruTion Me Cormick Hospital S.k. of Huntsville 98 ‘
2 NAME OF E (Firs) b. (Middle} . €, (Lllwt) I 4. DSTE {Month) (Day) (Year)
(Typeor Print)  J QLN Bernard Kirmberger peatk Sept. 16 19562
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UKDER | YEAR | o vNDER 3 HES.
. WlD.OWED, DIVORCED (8pecity) Iagt birthday} Monﬂn‘ Days | Hours | Min,
male white diverced. = y 9, 1882 70 |
'lD:onl.JdS'I;J:nL' :Eg%‘l;m u({c.i.i:- ':::;i:.! ;:dk, 10b. KIND O‘F BUSINESSD%ETH“E 1. BlRTHPLACE {State or foreign sountry} / |ztg{j%r¢?r WHAT
farming -1 farming Lincoln, Illinois U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Kirmberger | Magdeline Kief None
2'. WAS DECI‘EASEP E\(IIER INdU.S.ARMdED F;(’)RCES': 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8. 0O, OF Unknowi, Y, .“"lr or ten urvlec
ves viorld viar I 88-24-801’& acob Kirmbe rger,Llncoln , Illinois

INTERVAL BETWEEN

ONSET AHD%ATH

MEDICAL CE IFICATION

18. CAUSE OF DEATH 1. DISEASE OR CONDITIO
. Enter only onecaussper | 1. R N
iz for (a5, (b, snd (& | DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, gie giving DUE TO (D)

i rise to the above cause (a) stat
a# heart fallure, asthenia, the underlying catde last.

ee. It means the dis-

care, injury, or complica- DBUE TO {(c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contribuding to the death but not
related to the diseate or condition couting death.

19a. DATE OF OP_FIF;JAD; 18b. MAJOR FINDINGS OF OPERATION- t . . .| 2. AUTOPSY?
: 2 3 ) X ves (1 wo m
21a. ACCIDENT ... (gpecityy -~ * | 216 PLACEGF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fnctery, sireet, offion bldy., ete.) - - o '
HOMICIDE .
21d. TIME "{Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ) WHILE ATF} NOTWHILE
INJURY WORK AT WORK T
- — .
2, I hereby certify that I altended the deceased from G- LY 193Kt __L_ZL IB_AZ that I last saw the deceased
alive on = y 1.9_-5:2, and that death occurred at _é.‘&f_l'm Jrom the causes and on the date stated above.

">~ (Degrooeeyitle) | 23b. ADDRESS 23c. DATE SiIGNED

i . W s, "/f-.)’»?,

BURIAL, CREMA- | 24b. DATE \AME OF CEMETERY OR CREMATOQRY 24d. LOCATIUTOR}'. town, or county) . {5tate)

T'°B “E"‘J‘f""ﬁ_“’f"’ 9.20-195 St. Mary's Cemetery { Lincoln, Jllinois

2. SIGNATURE

WM 2

DATE REC'D BY LOCAL GISTRAR'SCBIGNATURE F4 q.u 25. FUMERAL DIRECTOR'S $)GNATURE ADDRESS
il b9 Wiesss AT1B. & Y -
- "é'— . 3. . .
(Ficersed Embalmer's Staternent on Reverse Side) ot )

v, Laad




"

461 g100,

b 4
*
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e
Student Embaimer No.

4

working under my personal supervision, ' _
Ay
Signed_%ké..l_..%{mm-...._..._.......__... _

Student ...as heeenas amrnenas Crrsvas veuuonas
Licensed Embalmer No ’4/ g D5

Student Embalmer
v e

P. 0. Address et ol
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

|

\

the above constitutes grounds for revocation of license.) . |
If this body is not embalmed, fact should be so stated above. ‘
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